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Plain language summary

U rinary problems among men become more common with age. Nearly one-third of all men aged

> 65 years experience some urinary symptoms, which can have a substantial effect on their daily
lives. Symptoms include needing to pass urine more often, urgently or during the night, and difficulties in
passing urine.

Men are usually diagnosed and treated by their general practitioner, and should be offered advice on
controlling their symptoms themselves (e.g. lifestyle changes and exercises) before trying tablets or
surgery. However, it is not known how helpful such advice is, and how general practices can effectively
provide it. Thirty general practices in the West of England and Wessex took part in the study. Practices
were split into two groups, with each practice providing either the TReatlng Urinary symptoms in Men in
Primary Health care using non-pharmacological and non-surgical interventions care package or the
practice’s usual care to all of its patients in the trial. The TReatlng Urinary symptoms in Men in Primary
Healthcare using nonpharmacological and non-surgical interventions care package included a booklet of
advice to help control urinary symptoms, with a nurse or healthcare assistant directing men to relevant
sections according to their symptoms, and providing follow-up contacts. We mainly assessed the
benefits of the TReatlng Urinary symptoms in Men in Primary Healthcare using nonpharmacological and
non-surgical interventions care package, compared with usual care, by using a questionnaire on urinary
symptoms completed by participants.

A total of 1077 men with urinary symptoms that bothered them joined the study. The main result was
that men reported greater improvement in urinary symptoms with the TRIUMPH care package than with
usual care, 12 months after joining the study. We also found that men receiving the TRIUMPH care
package had a slight improvement in quality of life and outlook on their urinary symptoms. There was no
difference between the two groups in the number of patients referred to hospital for treatment, the
type, number and severity of side effects or cost to the NHS. Overall, the TRIUMPH care package was
more effective in treating men with urinary symptoms than usual care by their general practice.
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